AFFIDAVIT

STATEOF A/ sSouc )

) SS.
COUNTYOF Jaclson )
\/O‘“Co— Bosthecs |"I7LL of the city of Kansat CHL?;
’ r
County of Jackson State of_AA i ss0000) being duly sworn on her or his oath, deposes and says,

1. That|am the \/n'cé. President (Title of Affiant) of \/ar\cz Brothers , Tae  (Name of
Bidder) and have been authorized by said Bidder to make this Affidavit upon my best information and belief, after
reasonable inquiry as to the representations herein.

2. No Officer, Agent or Employee of Jackson County, Missouri is financially interested directly or indirectly what
Bidder is offering to sell to the County pursuant to this Invitation (though no representation is made regarding
potential ownership of publicly traded stock of bidder).

3. If Bidder were awarded any contract, job, work or service for Jackson County, Missouri, no Officer, Agent or
Employee of the County would be interested in or receive any benefit from the profit or emolument of such.

4. Either Bidder is duly listed and assessed on the tax rolls of Jackson County, Missouri and is not delinquent in the
payment of any taxes due to the County or Bidder did not have on December 31, 2023 any property subject to
taxation by the County and if bidder is duly listed and assessed on the tax rolls of Jackson County, Missour/,
bidder agrees to permit an audit of its records, if requested by the Jackson County Director of Assessment, as
they relate to the assessment of Business Personal Property.

5. Bidder has not participated in collusion or committed any act in restraint of trade, directly or indirectly, which
bears upon anyone's response or lack of response to the Invitation.

6. Bidder certifies and warrants that Bidder or Bidder's firm/organization is not listed on the General Services
Administration's Report of Debarred and/or Suspended Parties, or the State of Missouri and City of Kansas City,
Missouri Debarment List.

7. Bidder certifies and affirms its enrollment and participation in a federal work authorization program with respect to
the employees working in connection with the contracted services.

8. Bidder certifies and affirms that it does not knowingly employ any person who is an unauthorized alien in
connection with the contracted services. T N

VANCE BROTHERS INC
\/ance. B""'H"'US,-ILC- (Name of Bidder) ;-t-\(-\ (RIS S RS § i
. NS O 6 e e s
By’ (Signature of Affiant) | MiSSOUR g
V;'ce, e 31 dle 44— (Title of Affiant) VANCE BROTHERS INC (816) 923-4325
Subscribed and sworn to before me this c]'t‘l day of SQ‘P‘('E-MBQ(‘ . 2024,
Qﬂ“‘ Infll /(L;l.r Le
NOTARY PUBLIC in and for the County of. Tacpson (SEAL)
T oo
. : NOTARY PUBLIC -
State of __N'$ Souer, STATE OF MISSOURI
MY COMMISAS(I:(})g g&(%lgﬁa #NE 2,2027
o ; J
My Commission Expires: oy IL Jo >? COMMISSION #15635891




ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

We acknowledge the receipt of Addenda N one for this ITB/RFP/RFQ. We understand that additional addenda may be
issued up until the Question Response Deadline of [insert date], 2024 and we will be responsible for checking the Bonfire Portal
regularly for any new addenda issued.

F92/%, L alq [2.x)

Sfanative of Resgondént Date
Vance Beothers gt 71 3

Company Name

PO Bowx 3eolel, 5261 Brighton Av2.
Address =

%HSWS Cr"'t_. MO GHI30 8‘(9"723"-{32!’
City, State,and Zip  (/ Phone




EXHIBIT F

BIDDER'S EXCEPTIONS
TO
SPECIFICATIONS
OF
JACKSON COUNTY, MISSOURI INVITATION TO BID NO. 24-069

Respondent's attention is directed to Paragraph 4 of the General Conditions of this Invitation to Bid. READ THIS PARAGRAPH
CAREFULLY.

The following exceptions to the Specifications of Invitation to Bid No. 24-069 are requested by the undersigned Respondent: (Use
additional pages as necessary.)

REFERENCE
PARA # & PAGE # EXCEPTION REQUESTED

NOn |-

Name of Firm: \/a qa (% rothecs _"'S;\_(

Signature of Bidder: WAV.V
U 0 ' S\r\qwn Bm% A\
\ice Pres icdaar




ITB/RFP/RFQ Number:
ITB/RFP/RFQ Title:
Contracting Department:

Respondent:

OFFICE OF THE COUNTY AUDITOR

COMPLIANCE REVIEW OFFICE

412 EAQT 12TH STREET, 2ND FLOOR
*  KANSAS CITY, MISSOURI 64106

(816) 881-3302

FAX (816) 881-3340
CRO@JACKSONGOV.ORG
WWW.JACKSONGOV.ORG/AUDITOR

JACKSON COUNTY, MISSOURI
CONTRACTOR UTILIZATION PLAN

24-069

Road Maintenance Asphalt Products and Services

Public Works Department

\/QHCQ EDFD‘W\QIS‘ Tanc.

l, = hawn Bro-af}'“

, of lawful age and upon my oath state as follows:

1. This Affidavit is made for the purpose of complying with the provisions of the MBE/WBE/VBE

submittal requirements on the above Invitation to Bid and the MBE/WBE/VBE Program and is given on
behalf of the Bidder listed above. It sets out the Bidder's plan to utilize MBE and/or WBE and/or VBE
prime and subcontractors on the Bid.

The goals set by Jackson County, Missouri are:
9.5 %MBE 11.7_ %WBE 9.5 %VBE

2. Bidder stipulates that it will utilize a minimum of the following percentages of MBE/WBE
participation in the above bid:

A5 %mBE 1171 %wBE

: The following are the MBE/WBE/VBE Contractors to be utilized on the above-named Bid. Bidder
maintains that it either has a formal contract or a conditional contract contingent upon award.

4.5 ovBE

Please note:
a. If Bidder is a certified MBE, WBE, or VBE firm, it may list itself in the appropriate area below.

b. No contractor may be listed under multiple categories below regardless of certifications

**INTERNAL USE ONLY***
CUP RECEIVED: CUP APPROVED:
GFW RECEIVED: GFE APPROVED:
GUP REVISED: REVISION APPROVED:
APPROVED GOALS: _____MBE  ___ WBE _____\BE
RES/ORD: AMT AWARDED:
NOTES:




MBE SUBCONTRACTORS

A, | MBE Firm: CU Contracthing Seruices, LbC INTERNAL USE
Address line 1: BN Sl T ONLY
Address line 2-including County: | |/aasa.s City, Ao 129, Teckson G | Certifying Agency:
Telephone Number: 8lo- A - é(o’ﬂp —KCMO
President/Owner: Carey Tysen _____ State of MO
Email Address: (’.:'::um.-.rle.-l'r.’....I +yson@yakhao.com
Certifying Agency: Ciby of K€, /‘:‘o Approved: Y N
Expiration Date of Certification: Iﬂ; 2028
Scopes of Work Utilized: e affic Control Contract Value:
Percentage of Contract Awarded: | 9.5 $

B. | MBE Firm: INTERNAL USE
Address line 1: ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: ______Kcwmo
President/Owner; _______ State of MO
Email Address:

Certifying Agency: Approved: Y N
Expiration Date of Certification:

Scopes of Work Utilized: Contract Value:
Percentage of Contract Awarded: $

C. | MBE Firm: INTERNAL USE
Address line 1: ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: _____Kcmo
President/Owner: _______ State of MO
Email Address:

Certifying Agency: Approved: Y N

Expiration Date of Certification:

Scopes of Work Utilized: Contract Value:
Percentage of Contract Awarded: $
TOTAL MBE VALUE: | §

*** Add Additional Pages as Necessary ***




JF"De I+a's

a(&(m_l " t]UH’i'aj
Sulomitreol anot Delde

WBE SUBCONTRACTORS

WBE Firm:

De lta Sweepia_of Co.

Address line 1:

2001 CGruinette Aye.

Address line 2-including County: | Ko cas Cit, MO Hi20 Tackzonto,
Telephone Number: Blo-221-88 I‘S‘

President/Owner: Suzanae Francis

Email Address: deltraswee pirg@agno, l.comn
Certifying Agency’ Cih, of KC MO

INTERNAL USE
ONLY

Certifying Agency:
KCMO
State of MO

Approved: Y N

online dodabase

Expiration Date of Certification: & | l i..‘ l 24 "“
Scopes of Work Utilized: Bhwsk Clensing Contract Value:
Percentage of Contract Awarded: | | 1.7 % $
WBE Firm: INTERNAL USE
Address line 1. ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: —__Kcmo
President/Owner: ______ State of MO
Email Address:
Certifying Agency; Approved: Y N
Expiration Date of Certification;
Scopes of Work Utilized: Contract Value:
Percentage of Contract Awarded: $
WBE Firm: INTERNAL USE
Address line 1: ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: —____kcmo
President/Owner: _____ State of MO
Email Address:
Certifying Agency: Approved: Y N
Expiration Date of Certification:
Scopes of Work Utilized: Contract Value:
Percentage of Contract Awarded: $
TOTAL WBE VALUE: | $
*** Add Additional Pages as Necessary ***
curreant cehficate. Shews v e eyprired,, but Hhat 13 oal,, olue 4 a

%L’?ﬁv«{&'cqt certcote haclt 4o Juoan . A“ ’I)aparwor(a has been
Sweqm‘mg Co. Shows 08 tvrren+ and achug on Ha 0-1175




VBE SUBCONTRACTORS

VBE Firm: Beian. Binaen Trueki rot Farms INTERNAL USE
Address line 1: Ao Muxmir b, ONLY
Address line 2-including County: |ol, la A0 WL4L3S Livingsten Co. | Certifying Agency:
Telephone Number: loleo -39 - 334 ____Kcwmo
President/Owner: Beian Whaien ___State of MO
Email Address: &b hirnenhauling@yahos.com
Certifying Agency: Blote alt Missaes Approved: Y N
Expiration Date of Certification: 12 [08 [2e
Scopes of Work Utilized: Wistingy [ Troskein Contract Value:
Percentage of Contract Awarded: Q.5 0{0' ] ‘ $
VBE Firm: INTERNAL USE
Address line 1: ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: ____Kcmo
President/Owner: ______ Stateof MO
Email Address:
Certifying Agency: Approved: Y N
Expiration Date of Certification:
Scopes of Work Utilized: Contract Value:
Percentage of Contract Awarded: $
VBE Firm: INTERNAL USE
Address line 1: ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: _______Kcwmo
President/Owner: ______ State of MO
Email Address:
Certifying Agency: Approved: Y N
Expiration Date of Certification:
Scopes of Work Utilized: Contract Value:

| Percentage of Contract Awarded: $

TOTAL VBE VALUE: | $

*** Add Additional Pages as Necessary ***




ACKNOWLEDGMENT

Respondent acknowledges that it is responsible for considering the effect that any change
order and/or amendments changing the total contract amount may have on its ability to
meet or exceed the subcontractor participation goals.

Good Faith Effort:

Respondent further acknowledges that it is responsible for submitting a Good Faith Effort
Form if it will be unable to meet the participation goals. A Good Faith Effort Form
documents the efforts a respondent puts forth to achieve the MBE and/or WBE and/or
VBE goals on a project. Simply stating that goals cannot be met is not considered
sufficient.

Contractor Modification Form:

If, at any point during the life of the awarded contract, the contractor needs to substitute an
approved subcontractor a Contractor Modification Form must be submitted to the Compliance
Review Office.

Any Good Faith Effort or Contractor Modification Form must be approved by the Compliance
Review Office.

*h¥*

***Contact the Compliance Review Office for assistance or to request forms.

| hereby certify that | am authorized to make this Affidavit on behalf of the Respondent named
below and who shall abide by the terms set forth herein. | acknowledge that the assigned values
determined by this CUP shall be enforceable under the contract terms and conditions.

Respondent Primary Contact:

U ! Shm.un Brel'*—
Title: \/{u_ “Prenideat Email: 5 bcost o vanee brothers. comn

Date: 4 /q /Z.'-l Phone: 8 [(g‘q 2.3 & 32.5

Subscribed and sworn to before me this q—H\ 1 —  dayof &e_pﬁ&_b 2024,

S F e

. 7 .
Nofary Publiic/ | JENNIFER SEGURA

NOTARY PUBLIC - NOTARY SEAL
STATE OF MISSOURI
MY COMMISSION EXPIRES JUNE 2, 2027
JACKSON COUNTY
= P P | COMMISSION #15635691

My Commission Expires:

(Attach corporate seal if applicable)

. Forquestions on this form please contact: Compliance Review Office
. e (816) 881-3302
\/ /:\, ICE BROTHFRS INC CRO@jacksongov.org

i IV St ! E

Vf\l\ul. LN\UH{ RS INC (816) 923-4325



A TERM AND SUPPLY CONTRACT for the furnishing of Road Maintenance Asphalt Products and Services for use by the
Public Works and Parks + Rec Department.

A Contract between Jackson County Missouri ("County") and the undersigned ("Contractor"), collectively referred
to as the "parties". The term "offer" as used herein refers to Contractor's offer made in response to this Bid
Number. The parties agree as follows in consideration of the mutual covenants contained herein.

This Contract shall be binding when it is signed by the County's Purchasing Officer and shall run from such date
until the end of the 12th consecutive month from the month during which it first took effect unless it is sooner
terminated in accord herewith.

This Contract consists of: (1) Contractor's offer, including those papers which Contractor submitted with or
expressly incorporated in its offer as a part thereof, to the extent the terms of such papers were expressly or
impliedly accepted by the County, or were modified in writing with the express or implied consent of the parties;
(2) written modification to this Contract signed by the County's Purchasing Officer and consented to expressly or
impliedly by Contractor. This Contract represents the entire agreement between the parties in regard to this Bid
Number. All modifications to this Contract must be in writing signed by the County's Purchasing Officer.

The laws of the State of Missouri and Jackson County, Missouri govern this Contract. This Contract shall be
binding upon and to the benefit of the successor and assignees of the parties. The Contractor shall not assign
this Contract or any monies payable hereunder without the prior written consent of the County. Contractor is an
independent contractor of the County and shall indemnify the County for loss, damage or liability which the County
incurs to the extent that such results proximately from the negligence or violation of Contractor or its employees,
agents or subcontractors.

In regard to any goods which are included in the sale hereunder, Contractor makes to the County the warranties
provided in Article Two of the Uniform Commercial Code of the State of Missouri to the extent that they apply by
the terms thereof.

The County gives each of its employees an employee identification card having thereon a photograph of the employee.
The County will not pay for any goods and/or services delivered by Contractor to any persons who did not present
to Contractor at the time of delivery their County Identification Cards and who were not in fact authorized to
receive delivery.

The County reserves the right to terminate this Contract for any reason upon at least 14 days written notice to
Contractor.

The parties may annually extend this Contract beyond its original term for a time, not to exceed 2-12 month
extensions, from the last day of the original term provided that the County's consent to such an extension and
the extension does not involve changes in the specifications, terms and conditions, or increase in prices unless
such changes or increases are provided for in said specifications, terms or conditions in effect at the expiration
of the original term has been approved by the County Legislature.

The County will pay to Contractor the applicable pricing quoted by Contractor in its offer for any goods and/or
services whose purchase was ordered by the County's Purchasing Officer in consequence of the County's acceptance
of Contractor's offer. The County will make good faith effort to make payment within thirty (30) days after the
latest of: (1) the date of proper delivery to the County; (2) the date of acceptance by the County; (3) the date
when the receiving department has received from the Contractor a correct and complete invoice showing the pertinent
County Purchase Order Number(s). Payment may be withheld by the County to protect itself from actual or potential
loss which has resulted or may result from the Contractor's non-performance of any of its duties required hereunder.

Contractor warrants that no officer or employee of the County, whether elected or appointed, shall in any manner
whatsoever be interested in or receive any benefit from the profits or emoluments of this contract.

If the County awarded this Contract, would the Contractor sell under the prices and terms of this Contract to any
Municipal, County, Public Utility, Hospital, or Educational Institution having membership in the Mid-America
Council of Public Purchasing and located within the greater Kansas City Metropolitan Trade Area? (All deliveries

are to be F.0.B. Destination and there shall be no obligation on the part of any member of such Council to utilize |,
this Contract). j ® h',n."‘*/l'\ ’'nimoen ocole~ oA matferal
(Check one) Yes No Initials % Minimum order, if applicable$picléect op by Counhy, 10,000 oA all o tHharg,
ALL PAGES OF THIS INVITATION TO BID ARE PRESSLY MADE A PART OF THIS CONTRACT. The format of this Contract has
been approved by the County Counselor’'s Office. Signature of vendor as indicated below MUST BE COMPLETED before
contract can be awardsgd:

CONTRACTOR'S NAME: ance Brothers, pHONE No: Sl-A123-H32S5

ADDRESS: S20( Brightna Awva., |{ansas Gty Mo (4130 FAX NO: -Qq23 -
NAME OF AUTHORIZED AGENT (print DATE: _ajq[z4

type): ©
SIGNATURE OF AUTHORIZED AGENT: = TITLE: Vie€ Presidaa v
EMAIL ADDRESS OF AUTHORIZED AGENTE v 7Y ghrestravance Dogtlhers. cann
FEDERAL ID No: L/H-0577983 and/or SOCIAL SECURITY NO:
SPECIFY: MINORITY OWNED (MBE): WOMAN OWNED (WBE) : (Check If Applicable)

*************i************i******t*‘k*****************#**

JACKSON COUNTY MISSOURI BY BOB CRUTSINGER, DIRECTOR OF FINANCE AND PURCHASING

SIGNATURE OF BOB CRUTSINGER: DATE:




RESPONSIBLE BIDDER AFFIDAVIT

For Jackson County, Missouri Construction Projects

Pursuant to Jackson County, Missouri Ordinance No. 5825, No person or entity shall be
awarded any contract on any RSMo Ch. 290 Public Work, County equivalent, or public
procurement project of any kind unless such entity is deemed by the County to be a
“Responsible Bidder” as follows:

The term “responsible bidder” shall require, except as to federal or state projects if
prohibited as a condition of funding, only those bidders who certify by notarized statement
that (Please check all that apply to your company):

(9/ They have not been barred from bidding on any federal or state projects within the
last year.

(/ Neither they, nor any entity any of the natural person owners of the bidder has a
direct ownership stake in, had had any State or County-issued business, trade, or
contracting license suspended or revoked within the last year.

G/ They have and enforce a drug-testing policy for all employees in the field.

e/ They show proof of employer-provided healthcare benefits.

®/ They prove their employees receive actual healthcare benefits equal or greater than
the minimum healthcare required by federal Public Law 111-148 approved March
23, 2010, as amended from time to time.

O They participate in or maintain an apprentice program that is approved by and
registered with the United States Department of Labor and is compliant with 29 CFR
Part 29 and 29 USC Sec. 50 for each craft for which it is established and complies
with all required United States Department of Labor regulations including
affirmative action obligations described in 29 CFR Part 30.

O The apprenticeship program that the bidder participates in or maintains has
graduated at least one apprentice to journeyman status in the last three years for
each craft for which the apprenticeship program is established.

G/ All On-Site employees on the project will be employees and that there will be no use
of Independent Contractors, nonpermanent employees, or “leased employees” for
on-site work.

e/All employees will be licensed with the appropriate licensing authority.

(9/ No less than the equivalent to the prevailing wages will be paid to all employees per
occupational title in 8 CSR 30-3.060. (2018) as defined in Section 290.210(7) RSMo.
(2018) to workers, as defined and understood in 290.210 RSMo (2018), performing
construction on such project at the prevailing wage rate per occupational title



determined as the relevant occupational title’s rate in effect at the time the physical

work begins on the project.

All employees and Supervisors will be OSHA-certified and in compliance with then-
urrent OSHA safety requirements prior to working on the project; and

All Supervisors will be thirty-hour OSHA-certified.

Nothing in this section shall be interpreted as precluding an action for enforcing this
section as to any contractor or sub-contractor by any citizen or interested party.
Such action shall be against the contractor and/or sub-contractor. Any citizen or
interested party who prevails in a legal action to enforce this section shall be
entitled to reasonable attorneys’ fees and costs.

For any project for which either an engineer’s estimate or the bid accepted by the
public body for the total project cost is in the amount of seventy-five thousand
dollars or less that becomes subject to a change order that increases the total
project cost in excess of seventy-five thousand dollars, the provisions of this section
shall apply only to that portion of the project that was in excess of seventy-five
thousand dollars. However, the project shall not be separated into sectionsina
manner that circumvents this threshold.

(9/ This section shall not apply if its application would disqualify the County from
receiving monies from any external public source.

Q/ If implementing the above provisions disqualifies the County from receiving monies
from any external public source for a specific project, then any Receiving Entity that
voluntarily agrees to implement the above provisions in its contract with the County
will receive the same Incentive Plus 5% of the total incentive promised provided this
provision does not otherwise disqualify the County from receiving monies from the
public external source for the project or incentive in question.

\/ou\eo_ Brothers Tac.  (Name of Bidder)

By: Zhad 3 .;[% (Signature of Affiant)
Wt Deoniilapt (Title of Affiant)

Subscribed and sworn to before me this_3*=_ day of Sepembe” 2024

NOTARY PUBLIC in and for the County of ___Jas /o0 (SEAL)
State of __ i dbour.
My Commission Expires:__ Juae 9, Ae 27

et e

JENNIFER SEGURA
NOTARY PUBLIC - NOTARY SEAL
STATE OF MISSOURI
MY COMMISSION EXPIRES JUNE 2, 2027
Bt 1o g e T JACKSON COUNTY
VANCE BROTHERS INC ! COMMISSION #15635891
i
!

!

VANCE BROTHERS INC, (816) 923-4325



EQUIPMENT QUESTIONNAIRE

The undersigned hereby represents that they propose to perform the work in the following manner and with the
following equipment:

a. The work, if awarded, will have the personal supervision of whom?

Niell, F——rnaef st

b. List below the equipment that will be used or is available for use on this contract.

QUANTITY DESCRIPTION, SIZE, CONDITION YEARS OF PRESENT
ITEM CAPACITY, ETC. SERVICE LOCATION
/ E+ ryre Chvp Spreacke| Gusol /0 K¢, aD
/ Kenworttn]Mack Distribtor | Coooel (o K¢, A0
3-8 Kencoortt /Mm,ld/l/oluo/ Croect q-i1L Ke, mo
Takeraa Honsn |
Ma4tr§q( TruOlC-J
4 Hypac Rollers Crood! Q-1 Ke, s
/ quct Mechanica( Broom | Groeclt 9 HKe , MO
/ Ko nconrHa /S‘f‘dﬂ ¢'n_o' &30@( Q KC‘ AU
IDF‘S'&‘I‘ brl‘y—
( Buffilo Turbine Blaver |CGrocck ¢ Ke, a0
2 Dedqe. Piellup Truekts™ | Crooek H Ke a0
/ Crafco RubberPod— Gt Lo K, mo
/ T—WD Tan S"@J‘l(‘d\-ﬂ]”rrucu- CZ‘D\Dd& I kC,M,O
/ Wate~ Taall Groocl 3 K¢, A0
/-2 5&31‘4«:;:\‘9 Ml f e Grooo| 12 K¢, Mo
Canhipvouvs Micre Paver—

Note: Attach additional sheets if required




LIST OF CONTRACTS ON HAND

0,
Location Type of Work / Contracting Agency Cgr:itgct Date Com/;;lete
Lee's Suwmit, Ato| Microsurfacs # 1.9 Miilion |Sephember | F0%o
Cr""t;] of Lee's SUMM,'f-‘ MO 2o 24|
(elagistone, A0 M;C-feaor-gacn'q 3 56 SQP\‘W .
Co"s-\[ of’ Crlcuis‘f‘bf\&. A0 i3 e 2024 o é
Jackson . M«:crmurquckﬁ | B Litition |Octobe— | oo
AMD Mid-Amecica 'Reﬂlom! Counc. | 2024
Republic Counhy Chip Sea | #800,000%° [Summer =
i ks | Kaasas DT 2028 oslo
N Disteic+ o8 | Ch'p Seq | 4 1.9 we, |S
. NP Lardrer
AMissoum, Mﬁawl DesT = 20105 07‘3
Crawhirol | Tron | Chip Seal
(o0, Soan
County, , Mo Missouri DET # °oe ZQZTS':"— 0%
Over\aror R\, C‘k"P Seal Seplesber
. (9 Millign o
s C*'Hl/ of Owerland Park, IS #14 Mo 202 5%
Owerlanol i}“’\cl Chip Sesf 2. Milon SCPIM“C RePlo
ks CII"'l,. of ©Ouerland Parl, KS 202+
Contral District | Chip Seal T
o F pissoue Missow PoT o 2025 O%
Lour'sbw—ci VLS Craclt. Seaf o |Ohiner, 0%
City of Lovisburg, KS 8790 2024
Cingot Uemo  |Crack Seal B2.6uillon [OPHina. | oh
Ct'-kf of Kansas Cr‘hr A0 2025~
Coffee Country, Fabric Tastall 8 o Septem
on plember,
ks i Kansas DOT & i Zoawl e
Sa ling €S /MQG‘HC- ﬁSS
) ooq0° 33?/
Kansas DT : S;f:ﬁ? e 0

Attach additional sheets as needed




LIST OF INTENDED SUBCONTRACTORS

Bidder Name: \/Q nee %re-\’hars U
Will subcontractors be used to complete the work? \/ Yes No
If yes, complete this form and submit it with your bid.

Subcontractor No. 1 ‘
Name: CU Coatrac-hpna ‘Swiccs, LLC
Andress: BIlS St T
City & Zip Code: Kansas Ci4o , Mo LH129
Telephone No: Bl.- 269-861¢, FaxNo: N/A

Description of work to be performed (include Bid Item Number, and Bid Item):

Mo _bict e bot Hty will e helping with trafhe condrol.

Dollar $TBOD
T+ will be 95%

opQ” woril |

Amount

Subcontractor No. _ <
Name: Delta Sweepiag Co.
Address: _200! CZ"‘"N&H“& Aue.
City & Zip Code: Kansas City, MO Y4120
Telephone No: 8lw-22(-88(S FaxNo. /M /A

Description of work to be performed (include Bid Item Number, and Bid Item):

No bict it bt Hey will be  hefpis with streed cleaainc

Dollar $TBO
ST

Amount p e Ty




LIST OF INTENDED SUBCONTRACTORS (cont.)

Subcontractor No. 3
Name: Brian  FHhnnea Trucling i -
Address: Ao Mansur St Che fo. , MO (HWL3S
City & Zip Code: _Clhvla, MO LHWL3S
Telephone No: oo -39 - 3344l FaxNo: N /4

Description of work to be performed (include Bid Iltem Number, and Bid ltem):

No bicl jdem but ‘Mnuf will be helping wit frocling ;Aquh:&? needS

Dollar $TBD
T+ will be Q6%

Amount of all werl(,

Subcontractor No.

Name:

Address:

City & Zip Code:
Telephone No: Fax No:

Description of work to be performed (include Bid item Number, and Bid ltem):

Dollar $
Amount




ANNUAL WORKER ELIGIBILITY VERIFICATION AFFIDAVIT

(for joint ventures, a separate affidavit is require for each business entity)

STATE OF A, ss00m )
)ss
COUNTY OF Jacksen )
On the ﬂié day of S?_p«‘mbcf‘ , 2024, before me appeared 6ha.wn Brc‘B’f'—

(Affiant name)
personally know to me or proved to me on the basis of satisfactory evidence to be a person whose name is subscribed to
this affidavit, who being by me duly sworn, stated as follows:

+ |, the Affiant, am of sound mind, capable of making this affidavit, and personally certify the facts herein

stated as required by Section 285.530, RSMo, to enter into any contract agreement with the County to perform any job,
task, employment, labor, personal services, or any other activity for which compensation is provided, expected, or due,
including but not limited to all activities conducted by business entities.

» |, the Affiant, am the \/I‘CQ presidw- of \/anotL Bm%ua,“ﬂu-

(Title) (Business Name)

and | am duly authorized, directed, and/or empowered to act officially and properly on behalf of this business entity.

= |, the Affiant, also hereby affirm and warrant that the aforementioned business entity is enrolled in a federal

work authorization program operated by the United States Department of Homeland Security, and the aforementioned
business entity shall participate in said program to verify the employment eligibility of newly hired employees working in
connection with any services contracted by Jackson County, Missouri. | have attached documentation to this affidavit to
evidence enrolliment/participation by the aforementioned business entity in a federal work authorization program, as
required by Section 285.530, RSMo.

+ |, the Affiant, also hereby affirm and warrant that the aforementioned business entity does not and shall not
knowingly employ, in connection with any services contracted by Jackson County, Missouri, any alien who does not have
the legal right or authorization under federal law to work in the United States, as defined in 8 U.S.C. § 1324a(h)(3).

« |, the Affiant, am aware and recognize that, unless certain contract and affidavit conditions are satisfied

pursuant to Section 285.525, RSMo, the aforementioned business entity may be held liable under Sections 285.525
through 285.550, RSMo, for subcontractors that knowingly employee or continue to employ any unauthorized alien to
work within the State of Missouri.

+ |, the Affiant, acknowledge that | am signing this affidavit as a free act and deed of the aforementioned business entity
and under duress.

Subscribed and sworn to before me, a Notary Public in and for Jackson County, Missouri, this

Gl""-—"-‘— day of Sap'l-e.m be— 2024

My Commission Expires Tune A, A 1) St na) (igiars
7 " Motafy Public

JENNIFER SEGURA
NOTARY PUBLIC - NOTARY SEAL
STATE OF MISSOURI
MY COMMISSION EXPIRES JUNE 2, 2027
JACKSON COUNTY
COMMISSION #15635891
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ARTICLE I
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Social Security Administration (SSA), the Department of Homeland Security (DHS) and Vance
Burothers, Enc, (Employer) regarding the Employer's participation in the Employment Eligibility
Verification Program (E-Verify), E-Verify is a program in which the employment eligibility of all
newly hired employees will be confirmed after the Employment Eligibility Verification Form
(Form 1-9) hus been completed.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat, 3009, as
amended (8 U.S.C, § 1324a note).

ARTICLE II
FUNCTIONS TO BE PERFORMED
A, RESPONSIBILITIES OF THE SSA

Iy Upon completion of the Form [-9 by the employee and the Employer, and provided the
Employer complies with the requirements: of this MOU, SSA agrees to provide the Employer
with available information that allows the Employer fo confirm the accuracy of Social Security

Numbers provided by all newly hired employees and the employment authorization of U.S.-

citizens,

2, The SSA agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's patticipation in the B-Verify program. The SSA
agrees to' provide the Employer with names, titles;, addresses, and telephone numbers of SSA
representatives to be contacted during the E-Verify process.

3 The SSA agrees to safeguard the information provided by the Employer through the E-
Verify program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by the SSA as
governed by the Privacy Act (5 U.S.C, § 552a), the Social Security Act (42 U.S.C. 1306(a)), and
SSA regulations (20 CFR Part 401).

4, SSA agrees to establish a wmeans of automated verification that is designed (in
conjunction with DHS's automated system If necessary) to provide confirmation ot tentative
nonconfirmation of U.S, citizens’ employment eligibility and accuracy of SSA records for both
citizens and aliens within 3 Federal Government work days of the initial inquiry,

5. SSA agrees to establish a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is
designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment

~
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Company ID Number: 142617

The foregoing constitutes the full agreement on this subjeot between the SSA, DHS, and the
Employer.

The individuals whose signatures appear below tepresent that they are authorized to enter into
this MOU on behalf of the Bmployer and DHS respectively.

To be accepted as a pardicipant in E-Verify, you should only sign the Employer’s Section of
the signature page. If you have any questions, contact E-Verify Oporations at 888-464-

4218,

Employer Vance Brothers, Ine,

John Yeldefl

Name (Please type'or print) Title
FElectronically Signed 08/06/2008
Signature ~ Date

Department of Homeland Security — Verification Division

USCIS Verification Division
Name (Please type or print) o Title

Electronically Signed , " 08/06/2008
Signature ) Date




OSHA CERTIFICATIONS AFFIDAVIT

Missouri Law, Section 292.675, RSMo, requires any awarded contractor and its subcontractor(s) to provide a
ten-hour (10-hour) Occupational Safety and Health Administration (OSHA) Construction Safety Program (or a
similar program approved by the Missouri Department of Labor and Industrial Relations as a qualified
substitute) for their on-site employees (laborer, workmen, drivers, equipment operators, and craftsmen) who
have not previously completed such a program and are directly engaged in actual construction of the
improvement (or working as a nearby or adjacent facility used for construction of the improvement). The
awarded contractor and its subcontractor(s) shall require all such employees to complete this ten-hour
program, pursuant to Section 292 675, RSMo, unless they hold documentation on their prior completion of said
program. Penalties for Non-Compliance include contractor forfeiture to the Contracting Authority in the amount
of $2,500, plus $100 contractor and subcontractor employee for each calendar day such employee is
employed beyond the elapsed time period for required program completion under Section 292.675, RSMo.

The undersigned Bidder hereby certifies:

OSHA 10 CARD CERTIFICATION
Contractors and sub-contractors who sign a contract to work on public works project provide a 10-Hour OSHA
construction safety program, or similar program approved by the Department of Labor and Industrial Relations,

to be completed by their on-site employees within sixty (60) days of beginning work on the construction project.

OSHA 30 CARD CERTIFICATION — SUPERVISOR(S)

A Supervisor — A foreman, project manager, safety director, or lead tradesman employed on a County project
shall be thirty-hour (30-hour) OSHA certified.

All employees and Supervisors will be OSHA-certified and in compliance with then-current OSHA
safety requirements prior to working on the project, in accordance with JCMO Ordinance 5825
“Responsible Bidding Ordinance” adopted on 1/8/2024.

The undersigned Bidder hereby certifies and acknowledges receipt of OSHA 10 Card(s) and OSHA 30 Card(s)
-Supervisor(s) as the contractor and for the subcontractor(s) of this project. Copies of the card(s) shall be
provided to Jackson County, Missouri to be reviewed by the Compliance Review Officer.

Authérized Sighature of Bidder Shawn Brost

Vanse %ro%US‘ i

Company Name

4/a (24|

Date

VANCE BROTHERS INC |
: - i

LB

VANCE BROTHERS ING (816) 923-422



